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Abstracts / Urological Science 26 (2015) S50eS81S62days in conventional laparoscopic-TEP group. Additional pain control seem
more often in conventional laparoscopic-TEP group (32/42, 76.2% vs 20/36,
55.5%). No recurrence reported in both group during a mean follow-up
period of 11.14 months in LESS-TEP group and 16.85 months in conven-
tional laparoscopic-TEP group.
Conclusion: In our experience, LESS-TEP hernia repair seems to be safe
and feasible procedure. There were no signiﬁcant differences in the post-
operative hospital stay, operative time and complications rates compared
with conventional laparoscopic TEP hernia repair.
NDP047:
ROBOTIC-ASSISTED LAPAROSCOPIC PARTIAL NEPHRECTOMY FOR SMALL
RENAL CELL CARCINOMA: CHI MEI MEDICAL CENTER EXPERIENCE
Keng-Kok Tan 1, Kuan-Hua Huang 2. 1Division of Urology, Department of
Surgery, Chi Mei Medical Center, Taiwan; 2Division of Uro-Oncology, Chi
Mei Medical Center, Taiwan
Purpose: Partial nephrectomy is an effective surgical treatment for small
renal masses, and the beneﬁt of renal function preservation. Laparoscopic
partial nephrectomy is still one of the more challenging procedures in
urology. Minimizing warm ischemia time (WIT) and bleeding requires
efﬁcient intracorporeal suturing. Robotic system offers the surgeon to
perform complex reconstructive procedures with more precision, dexter-
ity and rapidity. We present the experience and outcome in robotic-
assisted laparoscopic partial nephrectomy (RALPN) for small renal cell
carcinoma in our institution.
Materials and Methods: From May 2012 to November 2014, 22 patients
underwent RALPN for small renal cell carcinoma in Chi Mei Medical
Center, operated by single surgeon with retroperitoneal approach. Patient
demographics, tumor characteristics, intraoperative, and postoperative
data including tumor size, warm ischemia time, and estimated blood loss
(EBL) were analyzed.
Results: The average age of the patients (14 male, 8 female) was 53.5
(range 36-75) years. Average BMI was 25.41 (range 17.4-33.9) kg/m2. A
total of 9 patients had tumor on right and 13 patients had tumor on the left.
Location wise the distribution was as follows: Upper pole (n ¼ 8), midpole
(n ¼ 3), lower pole (n ¼ 10) and 1 had hilar mass. Average tumor size was
3.14 cm (range 1.7-6.7 cm). Average operative time was 253.95 (range 155-
430) min; Average consule time was 126.95 (range 78-218) min. Mean
warm ischemia time was 20min 04 sec (range 10min40sec~32min36sec).
Mean blood loss was 265.9 (range 0-1000) ml, 4 patients need blood
transfusion. Pathologic examination revealed clear cell type in 17 patients,
papillary type in 2 patients and Chromophobe type in 3 patients. All
margins were negative.
Conclusion: Robotic-assisted laparoscopic partial nephrectomy is a
feasible and safe approach to small renal masses. Robotic partial ne-
phrectomy had shorter WIT compared to the previous reported laparo-
scopic partial nephrectomy data.
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EXTRAPERITONEAL ROBOT-ASSISTED RADICAL PROSTATECTOMY
TAIPEI CITY HOSPITAL EXPERIENCE
Andy Huang 1,2, Thomas Y. Hsueh 1,2, Saint S. Chen 1,2, Yu-Wei Lai 1, Allen
W. Chiu 1,2. 1 Taipei City Hospital, Renai branch, Taiwan; 2National Yang
Ming University, School of Medicine, Taiwan
Purpose: We described and assessed our experienced of extraperitoneal
laparoscopic radical prostatectomy performed using the da Vinci (Intuitive
Surgical, Mountain View, California) robotic system.
Materials and Methods: From 2014 to 2015, 24 consecutive patients with
clinically localized prostate cancer underwent extraperitoneal, robotic
assisted laparoscopic radical prostatectomy. After development of the
extraperitoneal space with conventional laparoscopic instrument, the
surgeon performed robot assisted extraperitoneal laparoscopic radical
prostatectomy from the console. The assistant used conventional laparo-
scopic instruments only with suction-irrigation and laparoscopic allis to
facilitate prostatectomy. Perioperative data and pathological results were
recorded.Results: No difﬁculties were noted when developing the extraperitoneal
space. We use balloon dilator to create extraperitoneal space ; conﬁrm and
insert trocars with conventional laparoscope. The trocar site is the same
with conventional laparoscopic setup. Mean operative time was 174 mi-
nutes. Mean catheterization time were 11 days. No major postoperative
complications or open conversions were observed.
Conclusion: The extraperitoneal approach was feasible with the da Vinci
robotic system.
The procedure offers the advantages of improved dexterity and visuali-
zation of the robot, while avoiding the abdominal cavity and potential
associated morbidity. Da Vinci robotic extraperitoneal approach for radical
prostatectomy simulates the standard open retropubic technique seem
will be likely to gain popularity.
NDP049:
THE FACTORS INFLUENCE THE PENTAFECTA OUTCOMES POST
LAPAROSCOPIC RADICAL PROSTATECTOMY IN ASIA
Henry Y. Lin 1, Yu-Chi Chen 1, Hua-Pin Wang 1, Chao-Yang Jiang 1, Hung-Yu
Lin 1, Kevin Lu 1, Ching-Yu Huang 1, Tsan- Jung Yu 1,2, Victor C.
Lin 1,2. 1Department of Urology, E-Da Hospital, Kaohsiung, Taiwan; 2 School
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Purpose: In menwith localized prostate cancer, radical prostatectomy (RP)
was the choice of treatment. The outcomes post RP are usually use the
trifecta which included cancer free and full functional recovery but this
does not cover all aspects of surgery. Pentafecta is a more comprehensive
methodology to report outcomes after radical prostatectomy, including
complications and surgical margin status with the three major outcomes
classically reported. The purpose of this study is to report our experience
with laparoscopic radical prostatectomy (LRP) by applying the concept of
pentafecta.
Materials and Methods: FromMay 2008 through May 2014, details of 180
consecutive patients who underwent laparoscopic radical prostatectomy
performed by a single surgeon were retrospectively analyzed. Among
these patients, 54 patients reported good sexual function before surgery
underwent unilateral or bilateral nerve sparing and had at least 1 year of
follow-up were included in the study group.
Results: The average age was 66.3 ± 8.2 years (49e79) and the total PSA
was 13.83 ± 8.10 ng/dl (2.094- 40 ng/dl). According to D'Amico classiﬁ-
cation, 10 persons (18.5 %) were low; 25 persons (46.3%) were median,
and 19 persons (35.2%) were high. The operative time was
183.8 ± 81.6 min (65-52.5), and the complication rate was 18.5 % in
Clavien IeII (10) and 1.9 % in Clavien III (1 laceration over urethovesical
anastamosis). The positive surgical margins was 20.4% (11/54); the
biochemistry recurrence was 20.4 % (10/ 49 12~72 months); the conti-
nence rate was 96.3 % and the potency rate was 66.7 %. The trifecta rate
and pentafecta rate were 59.3 % and 40.7 % in the follow-up and became
73.5% and 58.8 % after excluding the advanced pathology stage (pT >2)
and old age (age > 70 year-old) patient.
Conclusion: The pentafecta is an ideal condition for comprehensive
approach for reporting prostate surgery outcomes after radical prosta-
tectomy in early stage prostate cancer. Because older age and advanced
stage of patients in Asia, it is not feasible to predict the outcomes of
prostate cancer treated with laparoscopic radical prostatectomy. This
approach may be beneﬁcial and may be used when counseling for those
younger patients with clinically localized prostate cancer.
NDP050:
REFINED PLUCK TECHNIQUE BY URETERAL OCCLUSION AND
TRANSURETHRAL CYSTORRHAPHY IN NEPHROURETERECTOMY WITH
BLADDER CUFF EXCISION FOR UPPER TRACT UROTHELIAL CARCINOMA
Jian Ting Chen, Bai-Fu Wang, Herng-Jye Jiang, Sheng-Hsien Huang, Chin-
pao Chang. Division of Urology, Department of Surgery, Changhua
Christian Hospital, Changhua, Taiwan
Purpose: To evaluated the feasibility of reﬁned pluck technique by
ureteral occlusion and transurethral cystorrhaphy in nephroureter-
ectomy with bladder cuff excision for upper tract urothelial carcinoma
(UTUC)
* Corresponding author.
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patients received reﬁned pluck technique by ureteral occlusion and tran-
surethral cystorrhaphy in nephroureterectomy with bladder cuff excision
for upper tract urothelial carcinoma (UTUC). At beginning, the ureter
oriﬁce was occluded with intravesical silk suture transurethrally aided by
extracorporeal knot tying. Transurethral excision of bladder cuff was per-
formed by circumcision of the ureteric oriﬁce and intramural ureter with a
Collins knife. The bladder cuff is freed deeply to extravesical space allowing
subsequent“plucking” of the entire ureter from above. The bladder defect
is repaired with absorbable sutures transurethrally. The tumor was pye-
localiceal in 4 cases, ureteral in 2 cases. The follow-up was performed by
cystoscopy, urine cytology and computed tomography (CT) scan. We pre-
sent our preliminary data.
Results: 4 transperitoneal robot-assisted laparoscopic nephroureter-
ectomy with bladder cuff excision and 2 hand-assisted retroperitoneo-
scopic nephroureterectomy with bladder cuff excisionwere performed. All
patients are female. Histology showed high grade in everyone. There were
2 patients with pT1 staging, 2 patients with pT2 staging and 2 patients
with pT3 staging. There was no lymph node metastasis found in the
specimen and all surgical margin were clear. No major perioperative
complications occurred.
Conclusion: This reﬁned pluck technique by ureteral occlusion and tran-
surethral cystorrhaphy in nephroureterectomy with bladder cuff excision
for upper tract urothelial carcinoma (UTUC) is a safe and effective alter-
native according to our preliminary experience. Long term follow-up and
larger patient number are needed.
NDP051:
LAPAROSCOPIC URETEROLYSIS IN PATIENTS WITH RETROPERITONEAL
FIBROSIS AND OBSTRUCTIVE UROPATHY: TAIPEI CITY HOSPITAL
EXPERIENCE
Yu-Wei Lai 1,2, Thomas Y. Hsueh 1,2, Andy C. Huang 1,2, Yi-Chun
Chiu 1,2, Shiou-Sheng Chen 1,2, Allen W. Chiu 1,2. 1Divisions of Urology,
Department of Surgery, Taipei City Hospital, Taiwan; 2National Yang-Ming
University, School of Medicine, Taiwan
Purpose: To analyze the outcomes of laparoscopic ureterolysis (LU) in
retroperitoneal ﬁbrosis (RPF) with obstructive uropathy.
Materials and Methods: Records of 5 patients with RPF who had
obstructive uropathy at presentation and had undergone LU at our hospital
during January 2010 to Decemberb 2014 were collected and analyzed.
Results: Two females and three males underwent LU for RPF. Underlying
causes of RPF could not be found in 1 (20%) cases. All patients underwent
sigle side LU. Mean operative time and estimated blood loss were 78 mi-
nutes (range, 45-125 minutes) and 180mL (range, 60-400mL), respec-
tively. No case required conversion to open surgery. No signiﬁcant
intraoperative complication (0/5 [0%]) was noted. Only one patient (1/5
[20%]) need blood transfusion because intraoperative bleeding. The post-
operative complication rate was 0% (0/5). Most complications were minor
and did not need speciﬁc treatment. The mean follow-up period was 20
months (range, 6-45 months). The success rate at last follow-up was 100%.
After operation, no patient had obstructive uropathy and symptomatic
ﬂank pain.
Conclusion: Treatment of RPF is still controversial. Laparoscopic ureter-
ollysis to treat obstructive uropathy because of retroperitonal ﬁbrosis is
safe, feasible and effective.
NDP052:
EFFICACY AND OUTCOME OF TEP IN PATIENT WITH RECURRENT
INGUINAL HERNIA
Kai-Yi Tzou 1, Chi-Chih Lien 1, Yin-Ting Liu 1, Chi-Yun Lan 1, Su-Wei
Hu 1, Kuan-Chou Chen 1,2, Chia-Chang Wu1,2. 1Department of Urology,
Taipei Medical University-Shuang Ho Hospital, Taipei, Taiwan;
2Department of Urology, School of Medicine, College of Medicine, Taipei
Medical University, Taiwan
Purpose: To evaluate the feasibility and surgical outcomes of totally
extraperitoneal (TEP) laparoscopic inguinal herniorrhaphy compared with
open inguinal hernia repair in overweight patients.Materials and Methods: This is a retrospective cohort analysis. 109
consecutive patients undergoing TEP inguinal herniorrhaphy (TEP) and
116 patients undergoing open inguinal herniorrhaphy performed by a
single surgeon between January 2009 and December 2012 were included.
Perioperative data were obtained for all the patients including de-
mographic data, operation time, pain scale, length of hospital stay, recur-
rence, and complications.
Results: For overweight patients, 54 patients of TEP group and 48 patients
of open herniorrhaphy group had BMI >25. No signiﬁcant differences were
observed between the two groups in terms of post-operation recurrence
and complications. A signiﬁcant decreased of post-operation pain scale
and shorter hospital stay were noted in TEP group.Within TEP group, there
was no differences of all perioperative data of overweight patients
compared with non-overweight patients.
Conclusion: In the era of laparoscopy, the overall use of totally extraper-
itoneal (TEP) laparoscopic inguinal herniorrhaphy in obese patients has
increased signiﬁcantly and appears to be safe, with a shorter stay and less
pain.
NDP053:
CONTEMPORARY TRENDS IN ROBOT-ASSISTED LAPAROSCOPIC PARTIAL
NEPHRECTOMY IN TAIWANESE PATIENTS
Chia-yen Lin, Cheng-kuang Yang, Yen-chuan Ou*, Kun-yuan Chiu, Chen-li
Cheng, Hao-chung Ho, Chung-kuang Su, Shian-shiang Wang, Chuan-shu
Chen, Jian-ri Li, Chi-feng Hung, Cheng-che Chen. Division of Urology,
Department of Surgery, Taichung Veterans General Hospital, Taiwan
Purpose: Nephron-sparing surgery (NSS) has recently become the gold
standard for treating small renal mass. Only few studies on the Taiwanese
population report on the results of partial nephrectomy.
Materials and Methods: The database of a single medical center
covering the period from January 2005 to October 2014 was reviewed
and patients who underwent partial nephrectomy (OPN), laparoscopic
partial nephrectomy (LPN), or robot-assisted laparoscopic partial ne-
phrectomy (RLPN) were enrolled. The peri- and post-operative out-
comes of the RLPN group were analyzed. The patients were then
separated into three groups based on time periods to clarify trends in
partial nephrectomy.
Results: Of 209 patients who received partial nephrectomy, 118 had OPN,
32 had LPN, and 59 had RLPN. Twelve patients of the RLPN group under-
went zero-ischemia procedure. In the RLPN group, the mean PADUA score
was 8.63± 1.84, nephrometry score was 7.12± 1.95, and mean overall
operation time was 138.1± 60.1 min, with mean warm ischemia time of
27.02± 12.15 min. The mean estimated blood loss was 190.43 ml (20-
1200 ml) with vessel clamping and 409.17 ml (50-2200 ml) in the zero
ischemia group. The ﬁrst period (2005-2008) had 44 cases (28 OPN, 8 LPN,
and 8 RLPN); the second period (2009-2011) had 61 cases (38 OPN, 9 LPN,
and 14 RLPN); and the last period (2012-2014) had 104 cases (52 OPN, 15
LPN, and 37 RLPN). The percentage of RLPN increased from 18.18% in the
ﬁrst period to 35.58% in the third period. Changes in the ratio of RLPN to
OPN and LPN revealed a trend towards RLPN.
Conclusion: RLPN is a feasible and safe method for small renal tumor,
making it the treatment of choice recently.Andrology
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THE OUTCOME ANALYSIS OF AZFC SUBDELETION IN MALES WITH NON-
OBSTRUCTIVE AZOOSPERMIA
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